2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02278 Sep 18,2000 8:00 am
1. Entity Name f S
D & K FINANCIAL ENTERPRISES, INC. ecretary of dtate
09-18-2000 90045 028 ***558.75
Principal Place of Business Mailing Address
2808 BAYPOINTE CIR 2808 BAYPOINT CiR
TAMPA FL 33611 TAMPA FL 33611
us us
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 33_2 478608 Applied For
. Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ $8.75 Additional
) R R Fee Required __ . __ .
s 6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHIDESTER, KAY A. Mouda rdouen

2808 BAYPOINT CIR Street Addriss Eg gox Nuger is I\boéﬁc’c:a]p‘lle_l% C IR.C.LE’

TAMPA FL 33611

u

1A e FL [ 33%u

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/<Z_4¢- soor' (3, 2
v DATE

SIGNATURE
Signature, tyy(d or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when ranstating}
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 1 . o
- ) 0. Efection Campaign Financin
Tax flling requirement and elects te do so. D/ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bu'ii on "o ) fgj'gquhg?é: e
{See criteria on back) Make Check Payable to Department of State oo
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -y i
TITLE PST ¥ Deile TMLE Yago dent O Change  [Whddition
NAME CHIDESTER, KAY A. NAME Les Barnet? .
STREET ACDRESS | 2808 BAYPOINT CIR STREET ADDRESS 2105 uﬁ &AJ
cITY-ST-2P TAMPA FL 23611 CITY-5T-2IP Dby - 336l {
TiTLE [ Delete TITLE See y O] Change  [¥Addition
NAME NAME W i Am PR OKS .
STREET ADDRESS STREET ADDRESS t “ﬂ, W
)
CITY-s1-2P CITY-ST-2IP Aol & JPé EX 1)
3 .
TILE T b T O Delete TTmE - ’[’WI AR T © T D Change  [#Acdition |
e e Houda  Noswou |
STREET ADDRESS STREET ADDRESS ag o9 D’W\‘E G R
CITY-ST-ZP i CITY-ST-2IP ’{6 e F 35(01 \
TITLE . ] Delete TITLE v [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S57-2IP
TIE O pelete ITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TLE [ Detete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/dddress, with all other fke empowered.

SIGNATURE: SN AL | SE{rE e ) ﬁ;éf /R, X800 727- 537-700¢

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytima Phona #

CR2E034 (5/00)



